WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER,CE
Burkau o THE CENSUS

“FILED JUN

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primnary Registration District No. _30 2 é

State File No.

18271

Registrar's No.

r-v.o

1. PLACE OF,DEATH:
(e) County....g E

()
) City or town, (It outsi aeln Qmm "iUliAL aad name of townahip)
(¢} Name of hosmzlflém “:1°“Lexi ng ton.

{I{ not in hospital or institution, write sirest number ot location)
{d) Length of stay:

In hospital or insticution

80Yrs,

{Specify whether

. USUAL RESIDENCE OF DECEASEIn:
(a) State. MQ a,

-~

# County.98CKSOI. é/ .

Indepéndence.

{¢) City or town

Iimi

4 12 (lfeu&nde mi

(d) Street No...

writa “RURAL") 4
Olle

/

(Ifeoral, nﬁ locntion)
.

{#) Citizen of foreign country?

-y e e iy o Sm -

{Yes or No)

In this community........
years, months or daya) 1f yves, name country /’
MEDICAL CERTIFICATION
1. @ prine Charles H. Hoberts. -
FULL NAME 5 — o
- - 20. DATE OF DEATH: Month...sd.... ey day
3. () IF veteran, N O. 3. {a) Socuﬁ soecnuréu; gear... / f ‘{/" A hour '7 il I /-U - .
name wWar. No.
21, I hereby certify that I attended the deceased fm__
J 5. C}lor or l 6. (a) Single, widowed, married, - 19. ¥ m . 9’ - lgﬁ'ﬁf
+ sex. Smale 9mce..ﬂ.e,8.r.g. di‘“’“"“},ﬁ—i;ﬁﬁweﬂ' | that ITast mwh.a-.‘ alive on —_ 5( -— " 10 ¥
6. (b} Name of husband or wife.... . 6."(¢) Age of husband or wife if Duration

_Anna_Belle.iobects. .':

7. Birth date of deceased.....{1Q. E miI Oy
L.}

ative. Jnknouns

and that death occurred on the date a d hour. bclve
mediate cause of death
Rl
4

T
8. AGE: Years | Months | Days If less than one day
85--— —-mm] OHa- hr. min.
EGBNVilile, Mo,

9. Birthplace

-{City, town, or county) {8tate or loreign country) -

10. Usual cccupation None )

11, Industry or business. W70 T 0T

Other conditions. . { i’ j

{Include pregnancy within 3 months of death)
' 1

PHYSICIAN

__Granderson woberta.
Unknown - A

{City, wowa, ar connty) (8

. Birthplace

(Sla_ﬁmigu{;)-nu,) "
. Maiden name : J‘.{ary .Sh.ephe . S

l{ux:)ralxnjc:mnuy)

Major findings:

Of operations.

Underline
the cause to

W

Of autopsy

which death
should be

charged sta-
tistically.

. Birthplace....... Unknﬂwﬂ‘ s 22. If death was due to external causes, fill in the following:
uznty, .
'I‘Wéh‘c'f Jd 80k80& (o) Accident, auldde, or homlcide (specify)
16, {a} Informant
® 2619 Die .?,4th.at. Terrace ob) Date of occurrence.
dﬁu:za.l_. : Ae Ue HOo {¢) Where did injury occur?
17, (a) (b) Date thcreof ............................ (City or tawn) {Coenty) (State)
(Butial, cremation, or removat) my (IE; (YMQ ofd) Did injury occur in or about home, on f:u'm. in Industrial place. in pubhc place?
(c) Place: burial or cremation...... Woodla Cam.e tery...
. f place)
18. E:; ii::rature of funeral dlmtokﬁ % -a‘i“f“/]j Lo Whill 2t wOrk?..os Gy . M:a"l; of miury
"£58.
23. . Signature.; .. other).. ...
9 @S- .Z 't . (0 AL I AL M% ?u»—&
(Datn received Jocal trar) {Registrar's signaturs) Address te elgned é@

AT

{Licensed Embalmer's Statoment on Reverse Side)




P L T

?

- v P s . i
b T i 1
. - - ] B .
. r..'b ,.,_.r!..] . * i * . .;i IS
v mr s - e L
.t ; . e
i PO & - . - 7,
]
] v A W eta - P ' {‘}
T PR S . N ot 4 sd ot
- . FE ; . -
- i '
- .-y -_——.l
- . [ - f)
'y 1
STATEMENT BY LICENSED EMBALMER e
’ . IR - R ‘
" Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘
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working under my personal supervision,
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